Drug addiction has become serious problem among many developing countries. Many young people become addicted to different toxicated materials and, as a result, they cannot contribute to their society. They lose any employment opportunity, cannot continue their education and lose their healthcare. In this paper, we present an empirical study to measure emotional intelligence among different groups of people who were addicted to drugs. The study distributes a questionnaire among three groups consists of 117 questions and 15 scales. The first group of the survey is under community-based treatment, the second group includes the people who are members of a community with unknown identification and the third group covers outpatient patient who receive medication. The results of our survey indicate the level of emotional intelligence among the first group of our study is much more than the other groups.
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Introduction
Addiction is one of the most important issues threatening young people in developing countries specially those who live in Middle East countries. Unfortunately, there are countries who are victims of drug solely because of geographical position they have and there is a strong need to perform social studies to find the effects of different issues on addiction. One of the primary issues in such studies is to learn the effect of emotional intelligence (EI) on drug addiction. During the past few decades, there are enormous studies on this kind of investigation (Matthews et al., 2006; Williams et al., 2009; de Sousa Uva et al., 2010; Côté et al., 2010.; Kilduff et al., 2010; Joseph & Newman, 2010; Schutte & Malouff, 2011) . Besharat (2007) presented psychometric properties of Farsi version of the EI Scale-41. Song et al. (2010) investigated the differential effects of general mental ability and emotional intelligence on academic performance and social interactions. They considered the debate about whether EI had incremental validity over and above traditional intelligence dimensions and proposed that EI and general mental abilities (GMA) differ in predicting academic performance and the quality of social interactions among college students. Using two university student samples, they reported some support for the notion that EI and GMA each had a unique power to predict academic performance, and that GMA was the stronger predictor. Trinidad and Johnson (2002) investigated the relationship between emotional intelligence and early addiction in tobacco and alcohol. They reported that the adolescents with high EI could possess a greater mental ability to read others well and detect unwanted peer pressure. Khanmohammadi et al. (2009) reported that applying of some plans in the field of increasing emotional intelligence could help people with positive attitudes to addiction to manage the bad problems and event and as a result reduce tendency to addiction. Talebzadeh and Homayouni (2010) performed a survey on relationship between emotional intelligence and personality traits in addicted people. The results of their survey indicated that high emotional intelligence was related positive and significant with extroversion, openness to experience and Conscientiousness. They also recommended to set the programs for enhancing the EI to increase mental health, life satisfaction and social skills to have personality and psychological health and prevent tendency to abnormal behavior specially tendency to addiction. Hill and Maggi (2011) investigated the relationship between EI and drug addiction among Canadian youth. They measured emotional intelligence with a short-form of the original EQ-i (), which evaluated overall emotional intelligence and five dimensions: interpersonal competencies, intrapersonal competencies, stress management competencies, adaptability competencies and general mood. They divided their participants into three groups of daily, occasional or non-smokers and performed multinomial logistic regression analyses to examine the association between emotional intelligence with daily and occasional smoking. Their results suggested that emotional intelligence could comprise gender-specific protective and risk factors for occasional and daily smoking, which in turn is in the development of smoking prevention programs.
There are also new generations of drug addiction such as addiction to internet, playing games, talking with mobile phones, etc. Beranuy et al. (2009) investigated internet and mobile phone addiction and clinical symptoms in college students by investigating EI effects. Parker et al. (2008) studied the relationship between EI among those people who aggressively use internet or mobile services.
Khatiri Yanesari et al. (2010) investigated whether EI could prevent addiction to internet. They showed that there was negative significant correlation between components of EI including appraisal of emotion, utilization of emotion and general score of emotional intelligence. They reported that higher levels of emotional intelligence associated with lower levels of addiction to internet.
The proposed study of this paper investigates the impact of EI on different groups addicted to drugs using some statistical methods. The organization of this paper first explains details of our study in section 2. Section 3 is devoted to the results of our survey. Finally, concluding remarks are given in the last to summarize the contribution of the paper.
Problem statement
The proposed study of this paper attempts to realize whether different treatment program has any effect on people's EI. The program selects three groups of people who receive medication to get rid of drug addiction. The first group includes those from community-based treatment (CBT), the second group includes the people who are members of a community with unknown identification (UI) and the third group covers outpatient patient (OP) who receive medication.
We have adopted standard EI questionnaire which was examined on 3831 people from 6 different nationalities and the results was believed to be valid. We have examined the results through three levels of verification tests. In the first level, we consulted details of our questions with some experts and received their opinions. In the second run, we performed some preliminary tests on the questionnaire and after some validation test; the questionnaires were distributed among people who participated in our survey. We have chosen three groups with equal size of 50 people from each group.
The results
The main hypothesis of this paper examines whether there is a meaningful difference on average EI among three groups of participants in our survey. Table 1 shows details of our survey for our survey on the main question. As we can observe from the results of Table 1 , the people who were enrolled in community-based treatment maintained an average of 318.52, which is well more than the other average numbers we get from the people who participated in other groups. Now we have to see whether there is a meaningful difference between the average numbers of these three groups or not. In statistics, the Kolmogorov-Smirnov test (Lopes et al., 2007 ) is a nonparametric test for the equality of continuous, one-dimensional probability distributions that can be implemented to compare a sample with a reference probability distribution, which is used in our survey. The KolmogorovSmirnov statistic quantifies a distance between the empirical distribution function of the sample and the cumulative distribution function of the reference distribution, or between the empirical distribution functions of two sample tests.
The null distribution of this statistic is evaluated under the null hypothesis that the samples are drawn from the same distribution (in the two-sample case) or that the sample is drawn from the reference distribution (in the one-sample case). In each case, the distributions considered under the null hypothesis are continuous distributions but are otherwise unrestricted. Table 2 shows the results of Kolmogorov-Smirnov test in our survey. The results of Table 2 confirm that the data are normally distributed. Next, we need to confirm whether there is a meaningful difference among the variances of three groups. We have used Levene statistics, which yields a number of 9.364 and we couldn't make any conclusion. Therefore, we use ANOVA test to whether there is any difference between the variance of these numbers. Table 3 shows details of our computations. The results of indicate that there is a meaningful difference among the variances of three groups. Now we switch to Tamhane, Dunnett T3 or Games-Howell tests (Hochberg & Tamhane, 1987) for the judgment of pairwise comparison of the data. The results of Table 4 indicates that there is meaningful difference between the average EI of the people who were in group UI with other two groups of OP and CBT. One obvious conclusion from the results of our discussion is that we can definitely increase the chance of reducing the number of addicted people, significantly. There is no doubt that a healthy population could contribute to society, the rates of criminals will be reduced, substantially.
Conclusion
In this paper, we have presented an empirical study to measure emotional intelligence among different groups of people who were addicted to drugs. The study distributed a questionnaire among three groups consists of 117 questions and 15 scales. The first group of the survey was under community-based treatment, the second group included the people who were members of a community with unknown identification and the third group covered outpatient patient who received medication. The results of our survey indicated the level of emotional intelligence among the first group of our study was much more than the other groups. The impact of EI on outpatient was also more than the other group. However, the difference was not statistically meaningful. We hope the present study could help governmental agencies to setup useful regulations to increase communitybased treatments in an attempt to increase EI among patients. Any increase on EI for outpatients seem to be beneficial to help them get rid of drugs.
